| Healh, THE DIVISION OF HEALTH OF MISSOUR] 58_03’?682

a'.’ w;i_r,,. STANDARD CERTIFICATE OF DEATH - STATE FILE Eﬁs’? ; ﬂ_
ublic - A B A .
, Service LE[] N OV ]_ 0 Ig%istruﬁoq District No. ..,,.,_......_......__3..1_8_....Primary Regislru!i9g District NOIQ.D‘,..V' SR, Registra d ._‘:;__@.:..._...;__.._....
4 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. M institution: Residance sfore
. 300 0. COUNTY a. STATE A b. COUNTY udmuyz)'
1-57 b. cgv {If outside corporate limits, giva TOWNSHIP only} | tnside Limits e cgv Inside Limits
R ] R
TOWN St . Louis Yes (] No [] TOWN St. Louis Yes[[] MNo[]
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET Blé- 1 df‘ iIgtl‘oculion) Reside on Farm
HOSPITAL BRCN T ONY rooress 7114 BaHiETd '
Jé INSTITUTION Chronic HOSP’ 2 days s ¢3 9 Yes [] Na[]
= 23
A (NTAME OF DE}CEASED First Middle Yast 4. DATE Manth Day Yeor
ype or print . OF
John Christian Clasen et 10=24=58
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE «t F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] . (ln yearc L
3 birthdoy) [Montha ] D Heur Win.
male ¢ white wiooweo 3 2 oivorcen[] 3-29-76 ggfor birthde) [Montha | Days | Hours l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
one one Germany e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Frederick Clasen Marie eeae-- Marie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY No.] 17. INFORMANT Address
Yesz, ne, or unk If yus, giv dates of satvi
(Ten oy ] ve v var o dutes of sevic) none Records St. louis Chronice Hospltal
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c).} 5800 Arsenal INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: s & ONSET AND DEATH
IMMEDIATE CAUSE {a) _Q&L_%M /e/ .ac,ZZ.n_ . == a@e;/:-m -~

w
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=
wr
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=
o Condltions, if eny, DUE TO (b)
t w:ol:h gave rix-v}o }
obeve cavse {a},
= tating th dar. ¥
8 g l’yinnﬂﬂcav:-wl‘u::. DUE TO (c) /J ﬁ
= =8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol dlssase condlition glven in PART | (a) 19, WAS AUTOPSY
£ XRE . - . ) PERFORMED?
a1 eg&; &2__442 W,M.- 20 Koy | [/ yes[B N[
> ¥ H5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PARZA of item 18.)
= — w
Y B O O O
3 YEd
o <BC[ 2c. TIMEOF Hour Month, Day, Yeor
2 [-+] 8 INJURY a.m. .
E j z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE E] farm, factory, street, office bidg., ete.) ]
g gz WORK AT WORK
E 21. | attended the d d from 10-22_ 58 .o 10—21;— 58 and lost 3aw :;:‘ alive on 10-21;- 58
5 Death eccurred ot 6 . lﬂ =1 ¢« I # on the dote stoted above; and to the best of my knowledge, from the causes stoted.
= 22a. SIGNATURE {Degrea or title) 22b. ADDRESS Z2¢. QATE SIGNED-
-l
p— -
< Fe, . |sP00 )0/2.H /55
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couvnty) (State)

“Cremation 0CT 2758 | City Crematory 5800 Arsenal St.

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR’S SIGNATLRE
Frank O'Donnell 5800 Arsenal St. (CY 2 7°58 ,g gg&é’ M VLIS
: 4 < ’

(Licedssd Embalmer’s Statement on Reverse Side)




Plas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oooetniiiiiiiieereereenessiissseaniasass s s sy te s rara e s e r s r s ey e s st be e .» Student Embalmer No. .............coce
working under my personal supervision.
NOT EMBAIMHED
SEUAENE  ceuenrenrarenrenrnieceerrarnenitassaanareisnnraststnes SEENEA .,.eoisiiieeemsresenrrmsenassaeas s sae s bt
Signature of Student Embalmer
) ) ) Licensed Embalmer No......cocoeinniinnne
P. O, Address........ccoeviiniinniiiniiieens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 7
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated qbove.




